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Customer # 389 

Certificate # 21-R-0051 

Alexander N. Cartwright Ph.D. 


Vice President for Research 

VIOLATION OF FEDERAL REGULATIONS 



ADDRESS (Street, City, State, Zip Code) 


State University of New York 

School of Medicine at Buffalo 

Level 3, AML Fac 1 16 Bio MD BL 

Buffalo, NY 14214 


The Department of Agriculture has evidence that on or about November 17, 2010 - January 26, 2010 you or 
your organization committed the following violation of Federal Regulations: 


9 CFR, SECTION Failure to 

2.31 (c)(3) • Prepare reports of evaluations involving animals and submit 

the reports to the Institutional Official of the research facility. 
The reports shall be updated at least once every six months 
upon completion to the required semiannual evaluations and 
maintained by the research facility. 

(The IACUC report for the May 2010 semi-annual evaluation of the 
animal care and use program and facilities inspection dated October 
22, 2010 was reviewed and signed by the Committee members during 
the first two weeks in November. The last IACUC facility inspection 
and program review were submitted to the Institutional Official in 
February 2010.) 


Titles 7 & 9 Code of Federal Regulations were promulgated to help prevent the spread of animal and plant pests and 
diseases and assure the humane treatment of animals. Since violations of the regulations can have serious and costly 
impact detrimental to the public interest, you are warned of this violation. Any further violation of these regulations may 
result in the assessment of a civil penalty or criminal prosecution. If you have any questions concerning this warning or 
violation, please contact the listed APHIS Official. 
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